MlSSOUR' DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o
DEPARTMENT OF PUBLIC HEALTH AND WELE Vf a —-.635TATE0F|§N8UN\3E-:?9
DO NOT WRITE AMENDED R'-‘Ull‘fﬂ"ol'l Digtrict No. _._____ £ gL [ . ___Peimery Registratian Disrict No, /O hed Registrar’s No. _______6559

ON THIS STUB =r~ NLI [Ta¥ale)
v |.'F'I:IEFB$’ oA 91363 7 USUAL RESIDENCE [Whars docessed lved. IF imstitution: Residerce befors

Lo Jacks - S, b. COUNTY L
o : M’JJ owuy} ou ac ko m sdmission)

b C(I)‘I: of oil;de corpour(el limirs, give TOWNSHIP only) Length af ctay in ib <. cn’Y inside Limits
i G, fimses O
TOWN . 4,{1‘..., TOWN Sed y Yes & No [

¢. FULL NAME OF {If NQT in ho‘riral. give location) thiida Limits d. STREET (lf cutsidd, give location) Renide on Farm

HOSPAL OfGeneral Hospital Hed, Ci. Y [§ Nod :509?5/51 LA r S Yes O NoX

3. NAME OF DECEASED First Middle Last 4. DATE Menth Yoar

(Type of print) Elner Crawford Neal oo December 2, 1963

5. SEX 6. COLOR CR RACE 7. Maitled [ Never Married [ |8. DATE OF BIRTH | %- AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male White Widowedn Divoreed [] E-f‘ !33'-/ 7 7 Months | Days I Hours Min.

t0a. USUAL. OCCUPATION {Glve kind of work daone | I0b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stale or country) [ 12. CITIZEN OF WHAT COUNTRY
durijgv

§ worki ife, e if retire: - N
jeh:‘::.’”e e Hretred lhlJ?l?-* (’OOFQ‘_\- C.. M. Y. I 4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

JoLh 1 /ea / kz&_w;;v'lz wgg Q/g », &Z’g“e(:/.- Q /\/—Qn._ /
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOLCI SECURITY NO. | 17. INFORMANT Address

{Yes, pe ;unlmown)' (If yes, give war or datas of servi ,.._,, ,J e& / //‘J I\/ &‘ r /‘Q . K( h‘

18. CAUSE OF DEATH (Enter only one cause per line Tor (2], (D], and (€]- INTE L BETWEEN
PART i. DEATH WAS CAUSED BY: . ONSHI) AND DEATH

narforated ulcer with pneumoperitoneum &
peritonitis

V5 300
Rev. 4759

DATE AMENDED

23314

IMMEDIATE CAUSE (a}

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lyving cauma last. DUE TQ (]

PART 1I. QOTHER SIGNIFICANT CCNDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART 11l. 1f  decassed was femals was
divease condition given in PART | (a) there & pregnancy in last 90 days.

[D Yat I O Noi O Unknown
19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HDMEI‘CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer neture of injury in PART | or PART 11 of item 18.}
O O

PERFORMED?
YES[] NO

20¢, TIME OF Hou Manth, Day, Year |

INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, sireet, office bidg., et}

NOT WHILE AT WORK (]
12-2—03 _ 10 12—2-63 and last saw :'e;‘ aliva on 12-2—0'1
oH 50 Pm on the date stated sbova, and lo the be:t of my knowledge, from the causes stated.

3)\‘ {Degree m;ng) . 22b. ADDRESS 2,00 Cherry 22 _l:.\%r_s. égiNED
M

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. | attended the o d from.

USE BLACK INK

SHOULD READ

Eaand)
Pc. NAME OF CEMETERY OF CREMATORY 23d. LOCATION (City, tawn, or county) {S1ate}

TYPEWRITER RIBBON

s Frank ElL.s

Tla. BURIAL, CREMATION, 3b. DATE
EMOVAL (Speclfy)

v - [oA-5- J9€ 3 m"-/ 41 h ng ﬁ“’ j:- ‘ rnAdSIGNMUE Ho.

25, (FTE RECD. BY LOCAT REG.

QERAL DIRECTOR ADDRESSA/Q )/LLh /‘z ) q’ é 3 p E Z .

(Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Slgnatura of Student Embalmer

Licensed Embalmer No. {AKKL
P. O. Address /\/@ W’f'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license). L .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng - *

If this body 15 not embalmed, fact should be so stated’ above k4




